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Disclosure

No financial or non-financial 
relationships to disclose related 
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Learning Objectives

I. Identify physiological changes associated 
with normal aging as they affect nutritional 
status

II. Identify/Assess nutritional status, nutritional 
needs, and practical considerations in older 
adults with CKD
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Why Focus on Older Adults?

• The number of older adults is rapidly growing!!

• Care is multifactorial and complex

• Age-related declines in kidney function mean  
standard CKD guidelines may need adaptation

• Risk of malnutrition and protein-energy wasting 
(PEW) is elevated due to inadequate nutrient   
intake, metabolic abnormalities

• Personalized MNT proven crucial for improving 
patient outcomes and quality of life

5
By 2050=77.2 years

Aging 
population 
predictions

(≥65 yrs old)

>20% by 2025

> 40% by 2050

Kim et al. 2021
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Prevalence of CKD 

CDC, 2024

Data from the 2017–March 2020 National Health and Nutrition Examination Survey 
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Changes in Aging Kidney

Ray et al 2023
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Structural and Functional Changes with Healthy Aging

Hommos et al 2017

9

CKD Staging Stratified According to Age Categories:
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Proposed Changes: Normal Ageing vs. Centenarians

Arai et al 2024
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Changes in Aging Kidneys 

CKD
 Predictor / Marker / Indicator?

 Risk Factor?

 Amplifier (effect modifier)?

 Intermediate (part of casual 
pathway)?
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Changes with Age

• Sense of smell

• # of teeth - 50% of those > 65 years old

• ↓ # and function of the taste buds
effecting taste perception and recognition

• Lower esophageal sphincter weakens

- Dyspepsia:  - 19% in those < 65 years old
- 44% in those > 65 years old
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• Early and Increased Satiety:  - Fundus dilation 
- Early dilation of antrum

• Cell division or rate of cell loss of gastric mucosa

- Atrophic gastritis 

- 24% in those 60-69 years old
- 37% in those 80-99 years old

• HCl
- increases in colonization of bacteria 

competing for available B vitamins

- Decreased B12 absorption

Changes with Age
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• Diverticulosis - > 50% in those > 80 years old

• Constipation - 13% in those 45 years old
- 65-75% in those > 65 years old

• Gallstones - 6-12% in older men
- 14-30% in older women

Changes with Age
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•  Pepsin activity - 25% in those > 60 years old

•  Lactase secretion - 6-12% in Caucasians
- 70% in African-Americans

• Skin synthesis of Vitamin D

Changes with Age
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POTENTIAL INFLUENCES ON NUTRITION STATUS IN THE OLDER ADULT
Physical/Medical Psychological Lifestyle/Social
Abnormal digestion Anxiety Alcohol consumption
Anorexia/rapid satiety Bereavement (spouse, 

friends, family)
Difficult adaptation to change

Bowel issues (constipation, diarrhea) Confusion Erroneous dietary beliefs
Decreased activity Dementia Financial constraints/poverty
Decreased senses (taste, smell) Depression Inability to shop and/or cook
Dental/denture problems Lack of socialization Inconvenient food preparation
Drug interference/polypharmacy Taste preferences Isolation and loneliness
Endocrine disorders (DM, thyroid) Lack of knowledge about needs and disease
Increased nutrient requirements Lifetime eating patterns
Infections (UTI, other) Susceptibility to fad claims
Lactose intolerance
Mobility/physical weakness If hospitalized or in a care facility:
Multiple comorbid conditions Slow eating and limited time for meals
Neurological disorders Limited choices and/or poor presentation
Nutrient deficiencies Lack of accommodation for religious or cultural preferences
Physical limits (reach, utensils, packaging) Needs feeding help or supervision
Respiratory disorders Unpleasant sights, sounds, and smells
Swallowing disorders Missed meals due to tests and other activities

Pocket Guide to Nutrition Assessment of the 
Patient with Kidney Disease 6th edition
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Learning Objective II

• Identify/Assess nutritional status, 
nutritional needs, and practical 
consideration of older adults
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Nutrition Management

• Screening
• Recommendations

• Aggressive vs conservative
• Protein Energy Wasting
• Hypertension
• Hyperkalemia
• Blood Glucose Control
• Renal Osteodystrophy
• Anemia

Park & Hwang, 2025
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Nutritional Screening/Assessment

MNA
8 minutes

MUST
5 minutes

DETERMINE
Self administered

20

Short Form
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Figure 4 | Special considerations for chronic kidney disease (CKD) care across the lifespan. 
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Determinants of Malnutrition in Aging

Malnutrition (MN)

Cruz-Jentoft et al 2025, from adapted from the Malnutrition in the Elderly Knowledge 
Hub Toolbox (https://www . healthydietforhealthylife . eu/ manuel - toolbox).
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Factors Affecting Nutritional Status & Older Adults

• 1 out of 2 at risk for malnutrition/already malnourished

• 16% of those independent at high risk for malnutrition

• Up to 60% in health care settings are malnourished

• 9 million cannot afford nutritious food

• 1 in 4 adults (25%) aged ≥65 years reduces meal sizes or skip meals

• Tooth loss, poor dental health, loss of appetite, and changes in taste 

IDoA 2025
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Inflammaging: a immune–metabolic viewpoint for age-related diseases

Franceschi et al 2018
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Inactivity and Aging Muscle

26

Marzetti 2013 
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Update of the Sarcopenia Diagnostic Criteria

Meza-Valderrama et al, 2021
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Grip Strength
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Females: 31 to 32 kg/m2

Males: 27 to 28 kg/m2

Optimal BMI Range for Older Adults

Kıskaç et al 2022
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Observing Signs of Deficiencies

Area Observations Nutrient

Hair Dull, sparse, graying Iron, Protein

Eyes Pallor of everted lower lids Iron, Folic Acid, B12

Lips Pallor, Angular stomatitis Iron, B6, Folate, B12

Tongue Beefy red, scarlet, pale, c/o 
burning sensation

Iron, B6, Folate, B12

Tongue-Texture Aphthous like ulcers, 
Glossitis, Leukoplakia

Iron, B6, Folate, B12

Fingernails Koilonychia (cuplike 
depressions), pale

Iron, Folate, B12

Skin Pallor Iron, Folate, B12
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Current Standard Recommendations for Diagnosis

1. Screening for High-Risk Individuals:

• those over 60

• individuals with other risk factors like diabetes, high blood 
pressure, heart disease, or a family history of kidney disease.

2. Urine Albumin-Creatinine ratio (uACR)

3. Blood Glomerular Filtration Rate (eGFR)

Confirmation:
Kidney damage is confirmed by repeating these tests over three 
months or more to rule out acute kidney injury.

Assessing Kidney Function in Older Adults
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Assessing Kidney Function in Older Adults

Spencer et al, 2023
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Cystatin C

• Serum creatinine concentrations exhibited weaker associations with each of these 
outcomes and only predicted cardiovascular death

• Participants without CKD but with elevated cystatin C concentrations had a four-fold risk 
of progressing to CKD within a four-year follow-up period 

Cardiovascular Health Study (2005)– 4000 adults >65 yrs old without CKD

Spencer et al, 2023

Health, Aging, and Body Composition cohort study- (2006)- 3000 adults 70-79 yr olds

• A significant association between increasing levels of cystatin C and an 
elevated risk of mortality, except for cancer
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Prevalence of CKD, GFR and other Filtration Markers

At Visit 5 prevalence of CKD:
• eGFRcr 15% 
• eGFRcys 26%
• Combined markers likely 

most accurate 
Flaherty et al, 2024

65-69 yrs 

ACR, albumin-creatinine ratio
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Renal Epidemiology and Information Network Score (REIN)

• Used to Predict Early Mortality in Elderly Patients with ESKD
• Score out of 28 points

• Parameters:
• Sex
• Age
• Congestive Heart Failure
• Peripheral Vascular Disease
• Arrhythmia

• Cancer
• Severe Behavior Disorder 

(including dementia)
• Mobility Status
• Serum Albumin

Couchoud et al. 2015

36Couchoud et al. 2015
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Conservative Kidney Management (CKM)

• Not simply a non-dialysis therapy

• A Multidimensional

• Patient-centered approach 

GOAL:
Improving quality of life vs. 
focusing on disease-specific treatment

Couchoud et al. 2015

38Ray & Hemachandra, 2023

Lifestyle modifications to prevent progression of CKD
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CKD THERAPY OPTIONS IN THE OLDER ADULT

Conservative management/ palliative care

KRT (incremental)

Hemodialysis

Peritoneal dialysis

Transplantation

Pocket Guide to Nutrition Assessment of the 
Patient with Kidney Disease 6th edition
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Calorie and Protein Recommendations

Piccolli et al, 2023
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Blood Glucose Control

HbA1c
• General recommendation <6.5% 
• Up to <8.0% for frail older adults with <10 yr life expectancy 

Medications:
• SGLT2 inhibitors (proven kidney and CV benefits) 
• Metformin (contraindicated when eGFR <30 mL/min) 
• GLP-1 RAs (no eGFR restriction, proven kidney and CV benefits) 

Caution:  -Hypoglycemia can significantly increase mortality rates 
-Watch for medication side effects

Park & Hwang, 2025
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Hyperkalemia
Manage when serum K level ≥5.4 mEq/L 

Restriction of dietary potassium intake only if high and no 
malnutrition

Medication:
• Calcium polystyrene sulfonate (potassium binders) 
• Consider discontinuation of offending drugs 

Caution: Constipation can itself contribute to hyperkalemia
• Consider osmotic laxatives:

↓ K+ levels with & without K+ binders

• Lactulose
• Polyethylene glycol
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Renal Osteodystrophy

Prevention is Key- Once occurs, remineralization not likely

• Maintain serum phosphate & calcium levels WNL
• Consider controlling PTH levels
• Restrict phosphorous cautiously

• Absorption varies based on source:
• Animal 40-60%    
• Plant 20-50%
• Processed foods up to 100%

Medications:
• Assess need for Vitamin D

Consider supplementation if <40 mg/mL
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Anemia Management

Target Hemoglobin level of 10–12 g/dL 

• Iron supplementation
When serum ferritin ≤500 ng/mL and TSAT ≤30% 

• Erythropoietin-Stimulating Agents (ESAs) 
•   Iron supplements 

(consider IV iron if malabsorption)

• B12 Supplementation
• Methylmalonic acid (MMA) levels ↑ in kidney 

insufficiency
• Check B12 level & MMA

Caution:  Mortality increases when Hb >13 g/dL 

Park & Hwang, 2025
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Education Considerations

• Assess readiness
•    Include caregivers
•    Keep the instructions simple and short
•    2 to 3 points at each session and review
•    Large-print materials, pictures, and food models- consider use of phone apps
•    Limit dietary restriction to avoid malnutrition

•     Include the patient's favorite foods
•     Consider cultural, ethnic, and religious preferences
•     Recognize changes in the senses (taste/smell/vision/touch)
•     Address physical limitations with all intake

• Meal prep; types of containers; adaptive eating devices and equipment
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Adaptive Feeding Devices
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Conclusion: A Lower frequency 
of vegetable and fruit intake is 
significantly associated with a 
higher risk of death, regardless 
of CKD status.
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SUMMARY

•Individualization: Taylor MNT to individual needs, preferences,
comorbidities, and social situation.

•Empowerment: Cautiously educate patient/caregiver on food 
labels, portion sizes, and cooking methods.

•Meal Planning: Provide simple meal plans/recipes based on 
individual management approach

•Support System: Involve family and caregivers in the MNT plan
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Questions?


